NMCRCWASHDCNOTE 4080
9 Mar 01

Activation/ Mobilization Checkli st

Sel ected Reservists are required to prepare and nmaintain a
nobi | i zati on packet containing the follow ng information:

Pay/ Di rect Deposit/All ot nent

[ 1 Voi ded personal check or deposit slip (displaying bank

[
[

— —

]
]

addr ess/ t el ephone, bank routing/account nunbers).

Bank account information (bank address/tel ephone, bank
routi ng/ account nunbers) for each desired allotnent.

Copy of current nortgage(s) (with principal/interest/tax/insurance
br eakdown) and docunentati on of one nmonth's average utilities, or
copy of house or apartnent rental agreenment and docunentation of
one nmonth's average utilities.

Copy(s) of current child support agreenent(s).

I f applicable [ Medical Corps, Dental Corps, Medical Services Corps,
Nurse Corps], certified copies or proof of the follow ng

[ ] current licensel/certificate

current BCLS, ACLS, PALS, etc.

current denographic information (Medical Corps)

i nternship

resi dency

[ ] board certification in specialty or board certification

qual i fi cati ons.

Servi ce Record/ PSD

[

]

— e

Certification of discharge/separation (DD 214) for all fornmer
periods of active duty.

For OUTCONUS depl oyers, birth certificate or passport.

Birth, adoption or guardianship certificates for dependents.
Soci al Security nunbers for self and dependents.

Certified copy of marriage certificate for present marriage.
Certified copy of docunentation term nating any previous marriage
(di vorce/ annul nent/ spouse's death certificate.

Certification of full-tinme enrollnment for self and coll ege-age
dependents from school registrar.

Si gned statement fromlicensed physician for dependent
parent/children over twenty-one years of age who are incapacitated.
Current Department of the Navy Family Care Plan Certification
(NAVPERS 1740/ 6) (required for single nenbers and dual -service
coupl es responsi ble for famly nmenbers).

Security Cl earance

[ ] Certified copy of naturalization papers.
[ ] Nanmes/ addresses of personal /professional references (m ni num of
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t hree each).

[] Nanes/ addr esses/ dat es of enpl oynent for past ten years (or since
graduati on from hi gh school/college).

[ ] Nanmes/ addr esses/ dat es of high school/coll ege.

[ ] Addresses/dates of all residences.

[ ] Nanes/ dat es/ pl aces of birth for your parents and spouse's parents.

Legal

[ ] Location of current valid will.
Copy of current power(s) of attorney (business arrangenents/tax

[ 1filing/child carel/dependents nedi cal energency care/ househol d
goods/ POV st or age) .
Docunentati on to support potential |egal issues, such as |oss of

[ ] college tuition assistance, |oss of security deposit on | ease, |oss
of enpl oyee nedi cal benefits, etc.

Medi cal

Copy of nost recent eyeglass prescription and extra set of
[ ] eyegl asses (contact |enses may not be authorized dependi ng upon
duty assignnent).
[ ] Extra hearing aid and batteries.
[ ] Docunent ati on of significant nedical/dental condition not
documented in mlitary nedical/dental records.
] Copy of prescription(s) issued by physician/dentist (or other
docunent ati on of approved nedication(s)).
] M nimum 90 day supply of prescribed nedications.
] Docunent ation to support enroll ment of exceptional fam |y nenber in
avai | abl e Navy/ DOD pr ogr ans.
] Docunent ation of enrollnment in TRI CARE SELRES Dental Program

Per sona

[
[
[
[

[ 1 Driver's license (to support issuance of governnent |icense).

[] For those authorized POV travel, vehicle registration and insurance
docunent ati on

[ ] Docunentation to support any claimfor delay and/ or exenption.
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